
340 CALIFORNIA AND WESTERN MEDICINE Vol. XXXIX, No.5

California and Western Medicine
Owned and Published by the

CALIFORNIA MEDICAL ASSOCIATION
Ocidal Orgdn ofthe Catifonia and Weivaa MedicdlcAssociatie,
FoUR FirrY SUTTER, RooM 2004, SAN FRANCISCO

Telephone 'Douglas oo62
Address communications to the EDITOR, as per the above address.

EDITOR .... . . . . . . GEORGE H. KRESS
Asociate Editor for California. . . . EMMA W. POPE
Associate Editor for Nevada. . . . HORACE J. BROWN

Advertising Representative for Northern California . . .
. .L. J. FLYNN. 544 Market Street, San Francisco

Subscription prices, $5.00 ($6.00 for foreign countries);
single copies, 50 cents.

Volumes begin with the first of January and the first of
July. Subscriptions may commence at any time.
Change of. Address.-Request for change of address should

give botb the old and the new address. No change in any
address on the mailing list will be made until such change is
requested by county secretaries or by the member concerned.

Advertisements.-The journal is published on the seventh of
the month. Advertising copy must be received not later than
the 15th of the month preceding issue. Advertising rates will
he sent on request.

Responsibility for Statements and Conclusions in Original
Articles.-Authors are responsible for all statements, conclu-
sions and methods of presenting their subjects. These may or
may not be in harmony with the views of the editorial staff.
It is aimed to permit authors to have as wide latituide as the
general policy of the journal and the demands on its space may
permit. The right to reduce or reject any article is always
reserved.

Contributions-Exclusive Publication.-Articles are accepted
for publication on condition that they are contributed solely
to this journal.

Leaflet Regarding Rules of Publication. - California and
Western Medicine has prepared a leaflet explaining its rules
regarding publication. This leaflet gives suggestions on the
preparation of manuscripts and of illustrations. It is suggested
that contributors to this journal write to its office requesting
a copy of this leaflet.

E D I T O R I A L S*
FEDERAL EMERGENCY RELIEF ADMINIS-

TRATION-CALIFORNIA MEDICAL
ASSOCIATION COOPERATION

The Problem of the Federal Emergency Relief
Administration.- The large number of citizens
who have been unemployed for such long periods
that their financial resources are today practically
nil, during the last year has become so serious
a matter to both state and local governments
that the Federal Emergency Relief Administra-
tion has found it necessary to take an active part
in handling the situation.
The Federal Government has decreed that its

moneys, when provided for unemployment relief
by state and local committees, mav also be used
for medical relief, subject to certain principles
and rules to be drafted for each commonwealth
through its state emergency relief administrator.
The new federal rules make it possible to give
professional services in medicine and surgery to
unemployed persons, in their homes, just as if
they were patients, in private practice, who called
in their own physicians and themselves paid for
the professional services rendered.

Nature of the Federal Medical Relief to Un-
employed Citizens.-It must be remembered that

* Editorials on subjects of scientiflc and clinical inter-
est, contributed by members of the California Medical As-
sociation, are printed in the Editorial Comments column,
which follows.

what is here commented upon is home care, not
hospitalization, and of special interest are the Sep-
tember rules of the Federal Emergency Relief
Administration set forth under its "Policy," con-
taining the following important paragraphs: t

1. Policy.-A uniform policy with regard to the pro-
vision of medical, nursing, and dental care for indigent
persons in their homes shall be made the basis of an
agreement between the relief administration and the
organized medical, nursing, and dental professions,
state and/or local. The essence of such a policy
should be:

(a) An agreement by the relief administration to
recognize within legal and economic limitations the
traditional family and family-physician relationship in
the authorization of medical care for indigent persons
in their homes; the traditional physician-nurse rela-
tionship in the authorization of bedside nursing care;
the traditional dentist-patient relationship in the au-
thorization of emergency dental care; and

(b) An agreement by the physician, nurse (or nurs-
ing organization) and dentist to furnish the same type
of service to an indigent person as would be rendered
to a private patient, but that such authorized service
shall be a minimum consistent with good professional
judgment and shall be charged for at an agreed rate
which makes due allowance for the conservation of
relief funds.
The common aim should be the provision of good

medical service at a low cost-to the mutual benefit
of indigent patient, physician, nurse, dentist, and tax-
payer.... * * *

How the California Medical Association Has
Cooperated.-In California the State Emergency
Relief Administrator, Mr. R. C. Branion, has
already held a number of conferences with repre-
sentatives of the California Medical Association,
and with their cooperation worked out a plan of
operation. As a further result, at a meeting
of the Executive Committee on August 19, Dr.
T. Henshaw Kelly, chairman of the Association
Council, submitted a plan and rules for use in
California; and the Council, at its meeting in Los
Angeles on September 30, 1933, approved the
same. This plan, as outlined under Item 3 of the
minutes of August 19, is printed in the Miscellany
department of this issue (page 358).
The drafting of these rules meant much work

for those officers of the California Medical As-
sociation who had the matter in hand. An earnest
effort was made to visualize all aspects of the
needs of the unemployed who were sick, and by
the establishment of mutual and harmonious rela-
tions and co6peration with the Department of
the California Relief Administrator, Mr. R. C.
Branion, to provide them with adequate medical
care.

COUNTY HEALTH AND INSTITUTIONS
COMMISSIONS-SANTA CLARA'S

EXAMPLE
The Value of ant Institutions Commission.-

In Santa Clara County a new charter has been
under consideration by a duly elected Board of
Freeholders. Alert to its responsibilities, the Santa
Clara County Medical Society, in cooperation with
social workers and nurses' organizations, recently
held a meeting at San Jose, to which the members

t For the basic rules and regulations governing medical
care provided in the home to recipients of unemployment
l elief, see Jfournal of the American Medical Association,
September 23, 1933, page 1026.


